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In re Applic; c 

UUI' M»\W : Custfirmatkm No.: 4970 

Sena; No.: 10/573,329 ;, M tMt; 1614 

Filing Date: March 24, 2006 

For: CRYSTALLINE FORM OF 

GATIFLOXACIN 

miO^T ^ OR SEC ON.D I ORRECTED FI LING RK< I'll* i 

Commissioner for Patents February 5, 200? 

P. O. Box 1450 
Alexandria, VA 223 13-- 1450 

OA < . w< < 

( ^ v v 1 I < 

Dear Sir; 

NpP) v it ' i \ v vl. vl K! \ 

the above-identified patent application. Specifically; as indicated in the m&rked-up enclosed copy of the 
Fung receipt, the first name of t he first inventor was not added as " Antonio Cosrae Gomez", 

U is a v c tnst name of the fn\l mv c mo d Vcn set fnlh as abos 1 v 

\p d i ) f v i t 1 > 

tpixopoaie A e j t • > > v ' . i c u , 1 !>- >ou set'esenc 

I !> S)v l <v v u It . C-Cv ) U< ,v< f <. „ ' ' »M> > n t t u 

:,iae- !■ v . - * \, > o v > , \o e - > e\ v c\ . 

^ K ct^i * v v v k k v n 

! V i i v < L ! [ ! OMS 

Account 23-2820. 

Respectful!} submitted, 



For WOLF BLOCK SCHORR & SOLIS A'X^iEN LLP 

e v ^ v N ^ 
Oies-e. c >. G>< < A 
F n\u! rSo v u dw co' > 
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AO > - - . a 

250 PARK AVENUE 
s . YORK. NY ' 



CONFIRMATION NO. 4978 
CORRECTED FILING RECEIPT 

n nip iniii ii \ iii 



_ - ERA-:;' 0A2AAG:-'' 



\ be conRd 
J.S. APPI.K 



ror Is noted on this Filing Receipt, please mall to the Commissioner for Patents P.O. Box 1459 
Jexandria Va 22313-1450. Please provide a copy of this Filing Receipt with the changes noted thereon. If 
•* ' ~ * F Ing Parts" for this application, please submit any corrections to this 

ling Receipt with your reply to the Notice. When the USPTO processes the reply to the Notice, the 
SPTO w II g m rates her S Hing Receipt incorporating the requested correction? (if appropriate). 



AppllcaMfs) 



CAsme Gomez, = 
Javier Viilassnre i 



e Alan ARN 
r Madrid, SPAiN; 



Power of Attorney; 



jstomer Number 21 831 



c Ri 0 53652 05/2004 



Foreign Applications 
A M 1 'M 



If Requires:! Foreign Filing License Granted: REAAEOOb 

The coun e and numf of your priority application, to be used for filing abroad under the Paris 
Convention .1 -"3.329 



Projected Publication Date: 02 
Hon-Publlcatlon Request: No 



Early Publication Request: No 
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" SMALL ENTITY 
Tills 



Ci sta e fo i ofgatlfloxsc n 

Preliminary Class 

514 

PROTECTING YOUR INVENTION OUTSIDE THE UNITED STATES 

Since the rights granted by a U.S. patent extend only throughout the territory of the United States and have no 
* ti i a foreign country, an inventor who wishes patent prelection in another country must - for a patent t 
- -M^ ^ v ; r ' m n v' a.h :e en , ~ + t > or 

. (. jt c J< > ' " - i f t - | \ ~ t 

Ming of pa ibe does not too tsrant o 

international patent" and dees not. eliminate the need of applicants to hie additional documents and lees in 

00 ur; tries v 

f X d< ... /< t our e /rn patent lavv ia; r >ate paf - ' \ ^ -n - c 

appitcstfen for patent in that country in accordance with its particular laws. Swce the saws of many countries differ 

n \Z1 0J« _ 1 ) - '< JO - K > e- , t - 

pu^hc oo on Ov. p - )iaiue 

nt e case oh ade ;n the Unoe f 

ou M for a patent in a foreign country The filing of a U S paten 

to! s t v ^ c filing ! 1 recespt contains iorihe! 

1 t Ion a n d I c t f f ? t t p 

\f i j < i m t.t i i im <_ < . t i h < t v. 1 dv 
section < j l 1 1 'Treaties arte Foreign Patents") for more Information on tit- and deadlines for t o<, foreign 

patent applications. The guide is availahie either by contacting the USPTO Contact Center at 800-786-9199, or ,t 

i ii i I " -mm t * ' » < ^ u-os 

t i «_ ^ i t \ f ) i ^ ^ \ 

wish to constat the tj S. Government website, http://wmv.stopfakes.gov. Part of a Department of Commerce 

tit t 1 ' f ' t. I ',1 >< \ \ \ 

o - > w f ii- ^'^ f J ( t v i 



LICENSE FOR FOREIGN FILING UNDER 
Title 35, United States Code, Sectors 184 
Title 37 ; Cocie of Federal Regulations, 5.11 & 5.15 

GRANTED 

The applies e - I U.S.C. 184, If the j F REQUIRE GN FlLiM 

l^-x p t er e w : - 1 o - f 00° *h ~"~ 

p t ^ - 1 , r - n i ' ^ -> o 

? 3n nse are ss SER 5.1 Si's) unless a eart 1 

llcenserhas been issued under 37 CFR 5.1 5(b). The license is subject to revocation upon written notification: The: 
date indicated ss the effective date of the 'icense unless an earlier license of similar scone has been qranted 
ui tier 37 CFR 5.13 or 5 W 
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Tms itcsnse ;& to be •stained by ?h& lisens&e and may be used a? any lime on or after the effective data thereof 

- O * c - C I Of R 

no3(<: 3 license is not retroactive 

The gram of a license does not >n any way lessen the responsibility of a licensee for the security oi the subsect 
■ptt 3 j np< sed provisions c i 

rv. for -1 e i. f ^ - t-m r r 

especially with res ies ncies, palicuiany the Office d; Deiei > 

' - T < " ' fins, M r mpiemenls of Wat , % , SV; the Bureau oi 

ustry and rsrrierce <15 CF? _ * 0 

> < i 1 1 L - "-1^T n nt o* Fne-jy 

NOT GRAN 1 EC 



No license u } at this time if the ra< RE - iGN F tNG 

t-'Of N T * - , < 1 t r ulei J ' v *• 

o J i u 1 t t t u 

1^ J« *>~ - f t ! - ^ / i f , 1. 

sr under 35 U S.C. 181, the i:oen ; jn f i- • I 3 pursuant lo 37 CFR 5.1 nib! 



-.pp'.catsor Data Sheet 



lioo..DataSheet 
Application Information 



Application number:; 
Filing Date;; 

' iTyp 
Subject Matter;; 
Suggested classification;: 
Suggested Group Art Unit:; 
CD-ROM or CD-R?:: 
Number of CD disks;: 
Number of copies of CDs:: 
Sequence submission?:: 

Compute; Readable Form 
(CRF)?:: 

N««mbor o; copies of CRF:: 
Title :; 

Attorney Docket Number;: 

>".for =a«y ? tion? 
Request for Non-Publication?:: 
o. .0 - P;a n - c c K-> 
Tots! Drawing Sheets;: 
Small Entity?;: 
Latin name;: 

Variety denomination name:: 

Petition included?:: 

Petition Type:: 

Licensed US Govt Agency:: 

Contract or Grant NMtnbersi; 

Secrecy Order in Parent Appt.?: 



Regular 
UiHity 



None 
No 



CRYS7ALUHR FQRM OF 
GATiFLOXACiN 

No 
No 



Yes 



Applicant Information 



- pp \ci n kvfri Type 

Primary Citizenship -Sp^ 
Country;: 

Status:: Fail Capacity 

Given Mams:: ^tonfe 
isddfe Hams:: 

Family Name:; Cosms Gomez 

Name Suffix.:: 

City of Residence:: Torres de Alameda 

State or Province of 
Residence;; 

Country of Residence:: Spa* 

Street of mailing address:: C Was* 

City Of mailing address:: Tones d<? Afer^ 

State or Province of 
mailing address:: 
Country of mailing 
address:; 

Postal or Zip Code of mi 3 
nisiling address:: 



^QJE: R £ inn nform^Joi ; v'e/j/o orothvr 

3pp'icar;i_ : <■ - -j ' information ~ . ss _ 

wven?&r{5) tor whom the applicant i$ acting. 



Applicant information 



Primary Citizenship Spain 
Country:: 

Status:: Full €$m$y. 



Wmn Name:: 



Jevhr 



UMdh Name:: 



Family Name:: 
Name Suffix:: 
City of Residence:: 



Pneto 



State or Province of 
Residence:: 

Country of Residence:: Spam 

Street of maiiinq address:: C. Jum Esptandiu «» 4. 3* 

City of mailing address:: AtocW 

State or Province of 

masHng address:: 

Country of mailing s P si " 

address.:: 

Postal or Zip Code of 
mailing address:: 



Applicant Information 



Applicant Authority Type:: irmmar 

Primary Citizenship Spain 
Country- 
Status:: Pi'H Siipa 

Given Name:; &swe«?p 
Middle Name:: 
Family Name:: 
Name Suffix- 



State or Province of 
Residence:: 

Country of Residence;: Spa/* 



State or Province of 
mailing address:: 
Country of mailing 
address:: 

Postal or Zip Code of 
mailing address:; 



Spain 



Correspondence Information 



Correspondence Customer 21 en 
Uumhet ;: 

Name:: 



Street or mailing address:: 



City of mailing address:; 

State or Province cf mailing 
address:: 

Country of mailing address:; 

Postal or Zip Code of mailing 
sddr&ss;* 



a number : 
fax Number: 



(212) jm-mo 



Representative Information 



: Representative Customer 


2rm \ 


{ Number:: 


1 1 



Domestic Priority Information 



Application ;; \ : -uj>'\.t> 


^r-.rt Applicra: 


Parent Filing Date : 


• 

















Foreign Priority Information 



Country:: 


Application number;: 


FHma Date:: 


Priority Ciaim&cm ; 



























Assignee Information 



Assignee name;; Quinvca Sinietica, SA. 

Street of mailing Gran Via Caries Hi, 98, 7e. EcMci 

address;: Tr$de 

, t\ of ma ng address . Bat :a$ 

State or Province of 

mailing address:: 

Country of mailing Spain 

address:; 

Postal or Zip Code of 08020 
mailing address;; 



